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The perceived efficacy of patients' attempts to influence discharge dates through psychiatric self-presentation as a function of the perceivers own self-presentation inclinations and hospital age was studied. Eighty actual patients heard one of four taped interviews on which an ostensible patient revealed plans to engage in either healthy or sick self-presentation and that the psychiatrist of this ostensible patient was either in favor of or opposed to discharge. Judgments about when the taped patient would be discharged were influenced by the taped patient's plans but not by his psychiatrist's opinion. Subjects' chronicity but not self-presentation inclinations were related to their judgments.
It has been demonstrated that some psychiatric patients try to influence decisions which affect them directly, such as those involving ward assignment and discharge (Braginsky & Braginsky, 1967; Braginsky, Braginsky, & Ring, 1969; Braginsky, Grosse, & Ring, 1966; Fontana & Gessner, 1969; Fontana, Klein, Lewis, & Levine, 1968) . One way in which patients try to gain this influence is by engaging in what Goffman (1959) called "impression management," that is, the presentation of self-images consistent with personal motives. Thus, a desire for early discharge or for maintained hospitalization might result in a patient trying to appear mentally healthy or ill, respectively. Sherman, Sprafkin, and Higgins (1974) found that patients predicted a longer length of hospitalization for another inpatient whom they were led to believe intended to fake illness than for a patient apparently intending to fake health. It was concluded that patients themselves judge psychiatric self-presentation to be an effective way to influence the outcome of hospital discharge procedures. However, because the Sherman et al. (1974) study was conducted in a Veterans' Administration facility whose patients were receiving monetary disability benefits for the duration of their hospital tenure, the generality of their findings is questionable. It is possible that monetary benefits provide an incentive to remain hospitalized and, therefore, to fake psychopathology. In such a setting, impression 1 This report is based on data collected for the authors' doctoral dissertation conducted under the supervision of Amerigo Farina at the University of Connecticut.
2 Requests for reprints should be sent to Mark Sherman, Psychology Department, 331 Huntington Hall, Syracuse University, Syracuse, New York 13210. management may be more common and appear more efficacious than is typically the case.
The present study serves to establish the replicability of the Sherman et al. (1974) findings in a psychiatric hospital not offering such possible incentives to avoid discharge. In addition, two subject variables, chronicity and self-presensation inclinations, were explored as factors thought to be related to the perceived efficacy of psychiatric impression management.
METHOD Subjects
Forty chronic treatment ward and 40 acute treatment ward male patients in a. large state psychiatric hospital volunteered to serve as subjects. They were randomly assigned to one of four treatment groups described below. Analysis of variance revealed that treatment groups did not differ in terms of mean hospital age but that the difference between the mean hospital age of acute (13.9 months) and chronic (171.6 months) subjects was highly significant (F -54.08, df = 1/72, p<.001).
Procedure
All subjects were individually escorted to an experimental room and administered the SD 18 (Fontana, Klein, Lewis, & Levine, 1968) , reported to be a measure of psychiatric self-presentation. Fontana suggested that this 18-item symptom checklist reveals the degree to which a patient is motivated to present himself as mentally ill or healthy. Those who acknowledge many symptoms are called "sick presenters"; those who deny most are called "healthy presenters."
Each subject then heard one of four audiotaped interviews between the experimenter and a confederate who was ostensibly a patient in the Note. Scores are ratings based on a 100-point scale. For questions 3 and 6 ratings represents weeks, For questions 4 and 5. higher ratings indicate greater attribution of psychopathology. All means are based on n = 10. same hospital. These tapes are identical to those used by Sherman et al. (1974) . Depending on the experimental condition to which the subject had been assigned, he heard the apparent patient confess cither that he wanted to remain hospitalized (patient stay) or be discharged (patient go). In addition, the patient revealed either that his psychiatrist was opposed to an early discharge (Dr. stay) or in favor of such action (Dr. go). The patient then went on to relate intentions of either faking mental health or illness, the intentions expressed being consistent with his own discharge goals and independent of his psychiatrist's reported opinion on the matter.
After listening to the interview, subjects were asked two questions concerned with the substance of the discharge goals of both the patient and his psychiatrist. The data from two subjects were not used because their answers to these items revealed confusion over what had been said during the interview. Subjects responded to Questions 3-6 by moving a pointer from 1 to 100 on a dial apparatus labeled Opinion Indicator. These four questions pertained to the appropriate and probable length of the patient's continued hospitalization and to his state of psychiatric wellbeing. Table 1 presents the mean Opinion Indicator responses to Questionnaire Items 3-6 as a function of subjects' ward and treatment condition.
RESULTS AND DISCUSSION
Questions 3 and 6 asked when the patient "will" and "should" be discharged, respectively. Responses to these items were dealt with as a within-subject variable. The three between-subject variables were Dr. go-Dr. stay, patient gopatient stay, and subjects' ward (acute-chronic). Two results emerged from this repeated-measures analysis bearing on the perceived efficacy of the patient's impression management intentions. Most important was a significant Patient X Question interaction (F = 8.06, df=l/72, £<.01). A Tukey (a) test revealed that judgments of when the patient "should" be discharged were significantly influenced by whether the patient himself intended to leave (X -\6.2 weeks) or remain hospitalized (.XT = 34.4 weeks). Importantly, the Tukey (a) test also showed that the patient's intentions influenced, to an even greater extent, judgments of when the patient "will" in fact be discharged (.Xs=11.8 in the patient go condition and 43.0 in the patient stay condition). A second finding relevant to the patient variable was that in the patient stay condition, judgments of chronic subjects on Questions 3 and 6 combined were significantly longer (X = 49.6 weeks) than those of acute subjects (X -27.8 weeks). There was no acute-chronic difference in the patient go condition. This resulted in a significant Patient X Chronicity interaction (F = 7.89, df= 1/72, p < .01). It thus appears that chronic subjects have higher regard for the patients desire to remain hospitalized and intentions to fake illness than do acute .subjects.
Relevant to subjects' impressions of the patient's psychiatrist, it was found that even though the doctor manipulation influenced subjects' judgments of when the patient "should" leave the hospital (Xs =17.1 weeks in the Dr. go condition and 33.5 weeks in the Dr. stay condition), this variable had little impact on judgments of when the patient actually "will" be discharged (Xs = 28.1 weeks in the Dr. go condition and 26.6 weeks in the Dr. stay condition). This resulted in a highly significant Dr. X Question interaction (F-15.07, df-i/n, p<.00l) . A Tukey (a) test revealed that the judgmental differences between subjects in the Dr. go and Dr. stay conditions were only significant on the question asking when the patient "should" be discharged, not on the question of when the patient "will" be discharged. This first-order interaction was qualified by the fact that on Question 3 (when "will" the patient be discharged) the judgments of chronic subjects unexpectedly were longer in the Dr. go (X = 37.7 weeks) than in the Dr. stay (X = 28.6 weeks) condition. This resulted in a significant Question X Dr. X Chronicity interaction (F = 3.34, df = 1/72, p < .01).
In summary, judgments of when the patient "should" leave the hospital were influenced by the reported opinions of both principles, that is, the patient and his psychiatrist. In addition, the patient's intentions to fake mental illness or health greatly affected judgments of when he would actually be discharged, confirming the results reported by Sherman et al. (1974) . Unexpectedly, the opinion of the patient's psychiatrist was thought not to strongly determine the patient's actual discharge date. In fact, chronic subjects predicted the longest length of hospitalization for the patient when his psychiatrist was in favor of early discharge. Chronic subjects also felt more strongly about the appropriateness and effectiveness of the patient's intentions to remain hospitalized than did acute subjects. One can only speculate about whether the judgmental differences between acute and chronic subjects were due to the greater experience of chronic patients or to their greater degree of psychiatric deterioration.
While these subjects were unimpressed with the power of a psychiatrist to effect discharge, they were still respectful of psychiatric opinion per se. It will be recalled that the reported psychiatric opinion significantly influenced subjects' judgments of when the patient "should" be discharged. In addition, analyses of opinion Indicator responses to Question 4, asking "how mentally ill" the patient appeared to be, and Question 5, which asked how much the patient was "in need of psychiatric care," revealed significant Dr. main effects (F = 23.89, df= 1/72, p < .001 and F~20.92, <Z/=l/72, p<.00l, respectively) . Specifically, on both questions, more pathology and need for care were attributed to the patient in the Dr. stay (Xa = 42.3 and 49.9, respectively) than in the Dr. go (Xs = 22.6 and 26.0, respectively) condition. These findings are qualified by Dr. X Patient X Chronicity interactions on Questions 4 and 5 (F = 4.64, df = 1/72, p < .05 and F = 4.34, df -1/72, p < .05, respectively). Tukey (a) tests revealed that on both items acute subjects saw the patient as being significantly more healthy in the Dr. gopatient stay than in the Dr. stay-patient stay condition. Chronic subjects exhibited no parallel effect. Therefore, it appears that when the patient revealed plans to fake psychopathology, acute subjects were more willing than chronic subjects to consider the psychiatrist's opinion when judging the patient's state of psychia-tric well-being.
Subjects' evaluations of the patient on Questions 4 and 5 were also significantly affected by the patient's impression management intentions (F=8.78, df-l/n, /><.OOS; F=8.96, df = 1/72, p < .005, respectively. These main effects were based on subjects' attributing more "mental illness" and "need for psychiatric care" in the patient stay (Xs = 38.4 and 45.8, respectively) than in the patient go (Xs = 26.5 and 30.1, respectively) condition. It could be argued that this greater attribution of psychopathology is what produced the significantly longer estimates of continued hospitalization (Question 3) in the patient stay conditoin and not the patient's impression management intentions per se. However, the fact that the Dr. manipulation affected judgments of mental health to an even greater degree than the patient manipulation yet did not significantly influence predictions concerned with future length of hospitalization greatly weakens this alternative explanation of the findings on Question 3.
The second subject variable of concern in this study was self-presentation, that is, the degree to which the subjects themselves were healthy or sick presenters as measured by the SD 18. Contrary to expectations, sick presentation was not associated with greater hospital age, with an obtained correlation of .003. This is inconsistent with Braginsky's report (Braginsky et al., 1966) that hospital "old timers" are the patients most likely to fake psychopathology. In addition, analyses of questionnaire responses produced no main effect or interaction in which the amount of variance associated with SD 18 scores reached statistically significant levels. It is not entirely clear why the SD 18 failed to demonstrate predictive validity in this study. One suggestion is that because it is a symptom checklist, the SD 18 may be both a measure of psychopathology and of self-presentation. Because a pure psychiatric self-presentation scale would have value in both research and clinical applications, sophisticated test construction techniques should be brought to bear on the development of such a test. An apropriate instrument, for example, could be used to identify particular psychiatric impression managers so that the most effective therapeutic intervention could be implemented.
